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All dissases in Part { must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-!Lhu FEB 9 195&gistmiion_ District No,

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y s

Primary Registration District No.

?E F

,,30/,7 ....... _Re;_,mmr'__ﬁ_.gz.l_

000720

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. If institution: Residence bejdie
b COUNTY 00 petPiasis

a. COUNTY Sooper o STATE Misgouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY 7 2. Inside Limits
TOWN Boonville Yes fx] No[] rom Boonville ¢ Yos K] Ne[J
c. FULL MAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
HOSPITAL O Route 43 3 rs ADDRESS 510 ELm ver I No O
3. NAME OF DECEASED First Middle Last 4. DATE Moath Day Year
(Type or print) FREDERICK W OHLENDORF oean Feb. 4, 1959
Sald o - y -
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
male ¢ white ::‘;::g%““ﬂ‘n:“\f:c'izg Nov. 1, 1893 6‘5 birthday} [Months | Days | Rawrs ] Min_
100. USUAL OCCUFATION {Glve kind of work don | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats ar country) 12. CITIZEN OF WHAT COUNTRY?
E PG’ perkina tifer oven  retired) Ax¥{culture Cooper Jounty, Mol USA

130. FATHER'S NAME

Herman Ohlendorf

13b. MOTHER'S MAIDEN NAME

Elizabeth Kahle

14. NAME OF HUSBAND OR WIFE O‘fl].e
Barbara Honerbrin

%dorF

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yll,ﬂnonr unlmqwn}l {IFf yms, give war or dates of service)

16. SOCIAL SECURITY NO.
unknown

7.

Mrs Frederick Ohleadorf,

INFORMANT Address

Boonville

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if ony,

line for (@), (b), and (c).)

Lo,

INTERVAL BETWEEN

ONSET AND DEATH
2 30/ ity

Cemmtlrr e

which gave rise 1o
abave cauas (uo),
stating the under-
lying cause last.

i

DUE TO {c}

DUE TO (b} %WM MMW

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha termingl disease condition glven in PART | {a}

19. WAS AUTOPSY

Death cccurred ot

z
Q
"
a PERFORME|
N 4 2o YES [} NO%}-—
%1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
wl
9 O g O
5[ 20e. TIME OF ~Hour  Month, Day, Year
2 INJURY  q.m.
‘X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.?., inor gbout home,| 20f. CITY, TOWN, OR LLOCATION COUNTY STATE

WHILE ATD NOT WHILE (3 farm, factory, street, oftice bidg., etc.}

AT WORK , ‘
21. | attended the deceosed from , to and lost :uw: alive on

—

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

22a. SIGNATURE [Dagres or title) 22b. ADDRESS 22c. PATE SIGNED
Z5 p Heod ), < | 325mpp; Bevtl b |24/
2%a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 273, LOCATION [City, tewh, ar county) 4
REMO&AL L_tooc"ﬂ c 1 ~ -
Feb. 7/59 [Walnut Grnve Semetery| Boonville, jo.
24. FUNERAL DIRECTOR ADDRESS 5. DATE CD. B LOCAL REG. 28, 's URE
E. W. Thacher Booauville, ¥o. / %‘M/
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/



-~ -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ooiiiiiiceriiii v ernsrenreasrrstrassrasnescansennsrartasrrnsarasensosssanssinnintans ., Student Embalmer No. .........cccveeennn :
|

Licensed Embalmer No-?f/

P. 0. Addre

working under my personal supervision.

Student .oooeiiiiiii i s e
Signature of Student Embalmer

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-



